
STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 
ELEVATOR, RIDE AND TRAMWAY UNIT 

 
Five Year Hydraulic Load Test Report 

 
To comply with the elevator Safety Orders Section 3071(j) this form shall be filled out 
and returned by the compliance date shown on the Preliminary Order. If adjustments, 
repairs or replacements are needed for code compliance, they are to be completed before 
returning this form. Submitting a false report shall cause another test to be required, 
witnessed by the Division and subject to additional fees. L.C. 7314 
 
Elevator State Number_________________   Date of Test_________________  
Location of Elevator_____________________________________________________ 
          _____________________________________________________ 
Elevator Rated Load as Shown on Data Plate_________________________________ 
Elevator Rated Speed as Shown on Data Plate (Not More Than 110% of Actual Up Speed) ______       
Elevator Up Speed with Rated Load__________ Outside Diameter of Ram_________” 
Elevator Down Speed with Rated Load (Not More than 125% of Data Plate Speed)_________  ____ 
Working Pressure_______________psi  Pit Valve Rating    psi 

Relief Valve Pressure_______________psi  Relief Valve Sealed Yes_____ No_____   

Movement of Elevator in 15 Minutes with Rated Load (NOTE: Movement Greater than ¼ Inch 
Without Proper Justification is Unacceptable) ______________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Pressure Switch Yes____ No____ Operation_______ Load Test Tag Attached______ 
CQCC To Do Test ________________________________________ 
CCCM Performing Test___________________ Responsible Party________________ 
            (Printed Name)        (Printed Name) 

   __________________________              ______________________ 
    (Signature)            (Signature) 

   __________________________              ______________________ 
       (Certification Expiration)              (Title) 

   __________________________              ______________________ 
             (Office Phone No.)                          (Phone No.) 
 
 Return Form To: Division of Occupational Safety and Health  

Elevator Unit District office that originated  
The required test 
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